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Holliday Lake State Park Swimming Permission Form 
 
 

I, ____________________________, parent of ________________________ give my  
 
permission for my child to swim at Holliday Lake State Park with the Jr. Ranger program on  
 
August _____, 2000. 
 
Please check one: 
 
_________ I would like for my child to wear a Personal Flotation Device while swimming in  
 
Holliday Lake. 
 
_________ My child may swim without wearing a Personal Flotation Device. 
 
 
 
Parent/Guardian Signature: _______________________________________________________ 


